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Fig 2. Outcome domains and metrics used to represent adequacy of dialysis in randomized controlled trials.
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“Nierpatiénten gingen doorgaans niet naar een
ziekenhuis voor behandeling”

59 % thuishemodialyse 32 % thuishemodialyse



“Nierpatiénten gaan doorgaans naar een

ziekenhuis voor behandeling”
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7,6 % peritoneaal dialyse 26 % peritoneaal dialyse

0,7 % thuishemodialyse 7% thuishemodialyse
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2010 2011 2012 2013 2014 2015 2016 2017 2018
CAPD 144 125 134 112 116 105 101 99 114
APD 270 273 263 264 252 241 241 251 245
Thuis HD - dag of nacht 20 15 12 18 19 25 30 30 31
Centrum HD - hacht 55 54 54 65 57 63 67

‘Low cost’ dialyse (exclusief Low Care HD — dag)

Totaal aantal patiénten met nierfunctie-
vervangende therapie op 1 januari

58 54
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Figure 4-2. Part de la dialyse & domicile, par département
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Table 2 evidence summary - the relationship between greater patient
activation and behaviours, health care utilisation and clinical outcomes

Disease-specific

self-management

Use of health care

services

Preventive Clinical outcomes

behaviours

Healthy
behaviours

Adherence to Higher adherence Cancer screenings Not smoking Lower Alc
medications™ to post-surgical

physical therapy
Monitoring Fewer Immunisations Healthy diet Lower blood
biometrics hospitalisations pressure

Regular chronic
care monitoring
(eg, eye and foot
exams, blood
pressure checks)

Fewer
re-admissions

Regular check-ups Regular exercise Lower cholesterol
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Higher Physical Activity is Associated with Less Fatigue and Insomnia among

Patients on Hemodialysis

Patient Selection

Methods

=

( Cross-sectional design
* 48 adult HD patients

* Ambulatory

* In-center HD

» HD Vintage >90 days

- y €

\ [Physical Activity

* Mean daily step counts
(pedometer for 7 days)

Questionnaires:
» Dialysis Symptoms Index (DSI)
+ KDQOL Vitality Scale

+ CES-Depression

\

4

REPORTS

KIReporis.org

Sheshadri et al, 2018

Results
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/ Median daily step count = 2631 \

Each 1,000 additional steps per day associated with:
« | 0.2 points for fatigue severity on DSI (p = 0.04)
+ | 0.1 points for insomnia severity on DSI (p = 0.05)

Q 2.36 points on KDQOL Vitality Scale (p = 0.04)/

CONCLUSION:
Interventions to increase physical activity

should be considered alongside current
strategies as a possible approach to

managing fatigue and insomnia.
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I. Fig. 4 Crude patient survival after starting renal replacement
therapy, by dialysis modality. Home haemodialysis ...

Kaplan-Meier survival estimates
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I. FIGURE 2: Patient and home dialysis technique survival. Survival
from start of HHD (PD + HHD cohort) or time of ...
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I. Fig. 2. Kaplan—Meier curves for survival of NHD patients compared
with standard criteria deceased donor and living ...
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Table 1. Annual costs (£) per patient of identifiable elements contributing to the total costs of providing different modalities of dialysis

Haemodialysis (main Haemodialysis (satellite APD CAPD
unit) unit)
Percentage Percentage Percentage Percentage

Cost of total Cost of total Cost of total Cost of total
Direct nursing £7 969 22.8% £7071 21.6% £371 1.7% £357 2.3%
Other nursing activities £2 132 6.1% £1 905 5.8% £1 995 9.2% £1 995 12.8%
Disposables £10 952 31.3% £10952 33.5% £14 152 65.4% £9 772 62.8%
Medical supervision £1 117 3.2% £1 026 3.1% £901 4.2% £901 5.8%
Dialysis machines £720 2.1% £720 2.2% £924 4.3% — 0.0%
Machine maintenance £766 2.2% £3583 1.8% £766 3.5% - 0.0%
Anaemia therapy £3 740 10.7% £3 328 10.2% £2 140 9.9% £2 140 13.7%
Hospital transport £2 438 7.0% £1 905 5.8% £114 0.5% £114 0.7%
Overheads £5 188 14.8% £5179 15.9% £290 1.3% £290 1.9%
Total £35023 100.0% £32 669 100.0% £21 655 100.0% £15570 100.0%

The costs of dialysis machines and machine maintenance are likely to be included in disposables and solutions costs for APD patients and for some
HD patients.
APD: automated peritoneal dialysis; CAPD: continuous ambulatory peritoneal dialysis.
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